of the left arm and leg, and vomiting. The paralysis soon subsided, but the patient is still suffering from frequent attacks of giddiness, weakness, and defective vision. The cerebrospinal fluid was normal. Examination of the eyes revealed a left temporal hemianopia. The edges of the discs appeared striated but there was no definite swelling. Radiographic examination of the skull showed deepened convolutional impressions in the right temporo-parietal region. A right occipital tumour was diagnosed, and a year ago a right occipital decompression was carried out.
At the operation the dura was found to be tense and the bone underneath aedematous. No tumour could be felt immediately below the cortex. It was thought that the tumour was probably a deep spongioblastoma and the bone-flap was replaced. The patient has had an intensive course of deep X-ray therapy and the condition has remained stationary during the last year. The total dose has been approximately 10,000 r units on the skin from a number of fields on the scalp. We estimate that the tumour dose must have been at least 3,000 r units. The scalp has stood the heavy X-ray doses very well. American workers maintain that an impression can be made on cerebral gliomas only by very intensive doses such as we have given in this case.
The tumour is probably an astrocytoma-not a spongioblastoma as originally supposed, as spongioblastomas usually follow a rapidly fatal course in spite of X-ray treatment. However, the evolution of the growth can only be delayed for some time; no cures have, so far, been reported from treatment with deep X-rays in cases of cerebral glioma. Male, aged 33. History.-One morning five and a half years ago the patient woke up with intense giddiness, objects rotating in a clockwise direction. This lasted about a minute. There was no nausea or vomiting.
Brownr-Squard
Two weeks later there was a sudden sensation of pins and needles down the left side of the body and in course of ten minutes great weakness of left arm and leg developed. During the next twelve hours the patient had headache and vomiting, and the weakness of the left arm and leg became worse. During the next two years power gradually came back in the paralysed arm and leg.
Two years ago he had some difficulty in writing with his right hand. Nine months ago he had some weakness in raising his right arm up and down. There were never any pains or paraesthesia, in limbs or face.
On examination.-The left pupil is smaller than the right. Diminution to pin-prick over left trigeminal distribution; the most marked in first division. Motor power is slightly reduced in left arm and leg; no weakness found on the right. Reflexes increased; absent abdominals and extensor plantar on the left, normal on the right.
Sensation: Anesthesia and analgesia over left C 2 distribution and pin-prick diminished over left C 3. Diminution to pin-prick and temperature over right side of body below C 4.
Position, vibration, stereognosis, and two-point discrimination reduced on the left arm and leg, normal on the right.
Lumbar puncture: No evidence of block. Cerebrospinal fluid normal; Wassermann reaction normal.
Discussion.-Dr. DENNY-BROWN said that in view of the fact that sudden vascular accidents in the brain-stem occurred from heemorrhages from telangiectasis, such an event might provide a basis for the disturbance in the cervical cord in this case.
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Dr. TURNER thought it possible that there might have been bleeding into an angioma of the cord. The cerebrospinal fluid was examined ten days later and was declared to be normal. W. W., male, aged 62. Family history.-Father's hands very shaky. Brother shaky for many years; his youngest child shakes in both hands. Present illness.-His hands have " always " been shaky; at the age of 13 he lost a job as a clerk on this account. Only in the last five years has the tremor been really troublesome ; in the last two years has involved his head and legs. There is no slowness or stiffness, the tremor is increased by use of the hands and by excitement.
On examination.-Slow coarse tremor of lightly closed eyelids; continuous fine rapid tremor of the head. Tremor of the outstretched hands, of moderate amplitude, and of Parkinsonian rhythm, but about twice as fast. Slight rhythmical tremor of the legs in movement.
No rigidity. Central nervous system otherwise normal.
Di8cu8sion.-Dr. MACDONALD CRITCHLEY asked whether the patient belonged to a large family. Minor had stressed two extraneural peculiarities in families with essential tremor, namely longevity and fecundity. Dr. BUCKLEY replied that the man had six brothers. Dr. DENNY-BROWN said that familial tremor was usually a fairly stationary condition, but in this case it bad progressed a good deal during recent years, so much in fact that the patient had lost an appointment because of it. Not only had it spread to involve the neck and other musculature, but it had increased in amplitude and in intensity. Did Dr. Critchley think that this was a natural progress in familial tremor ?
Dr. CRITCHLEY said he thought it was due to the nature of the complaint. Familial tremor remained as a rule comparatively stationary for many years, but in later life took a turn for the worse, and might assume the characters of an "intention" tremor. It sometimes happened that other members of the family were afflicted with some form of delayed cerebellar atrophy, and it seemed in such cases as though the familial tremor was a forme fruste of a major degenerative disorder.
Cerebroretinal Degeneration of Late Infantile Type.-C. WORSTER-DROUGHT, M.D., and ARNOLD SORSBY, F.R.C.S. P. P., aged 4j, was always well until early in 1937 except for backwardness in talking. About April it was noticed that his right leg was weak, and he would not stand alone. Two months ago, the left leg and left arm also became weak and he was unable to walk or to use his arms normally. His parents (non-Jewish) state that he is more drowsy and listless than previously. He is an only child; full term delivery with forceps, but no evidence of birth injury. His paternal grandmother and maternal grandfather were first cousins.
Phy8ical examination.-Pupils dilated; equal; react normally. Fundi show pale optic discs with macular lesions of atrophic type; little pigmentary disturbance. The periphery of the fundus is albinotic in type and what little pigment is present is finely granulated and suggests considerable retinal atrophy. Other cranial nerves normal but speech somewhat indistinct and with vocabulary limited. Sensation apparently normal. Arm movements full, but weak. Right arm-jerks all brisker
